LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


[DIVISION TYPE OF FUND MONTH YEAR 
csD | INMATE WELFARE FUND /ANUARY 2022 
= DATE ITEM AND EXPLANATION AMOUNT TOTAL | 
BEGINNING BALANCE 
1/1/22 BANK BALANCE $ 1,483,607.50 
ae] 
DE! SIT | $685.00 
OUTSTANDING CHECKS $0 
TOTAL | $1.482.922.50 
RECEIPTS THIS MONTH 
114/22 PARTNERS FOR A SAFERAMERICA, INC. $250,000.00 
1/21/22 PARTNERS FOR A SAFERAMERICA, INC $133,888.00 
40/22 INTEREST EARNED $22.14 
TOTAL | $383,910.11 
BEGINNING BALANCE PLUS RECEIPTS | $1,866,832.61 
DISBURSEMENTS THIS MONTH 
115122 Check #2051 RKM COMMUNICATIONS IWF 22-001 $1721.25 T 
1/21/22 Check #2052 DIRECTV IWF 22-002 $328.24 
21122 Check #2053 GUARDIAN RFID IWF 22-003 $12500.00 
1/25/22 Check #2054 RKM COMMUNICATIONS IWF22-004 $1493.78 
1125122 Check #2055 HOME DEPOT (GUILLERMO CAMARENA) $1079.35 
TOTAL |$ 17,122.62 
$1,849,709.99 
ENDING BALANCE 
131/21 BANK BALANCE $1,865,111.36 
DEPOSIT IT $0 
OUTSTANDING CHECKS | $15,401.37 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


DIVISION COMMANDER 


DATE AUDIT COMMITTEE PREPARED BY 
DO M.CA! 
JEFF WONG N2799 Wha 
ORLANDO CHANDLER, Captain 2/15/22 a 
JERRY LEE N4522 | py 


Commanding Officer 
Custody Services Division 


TOTAL | $1,849,709.90 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED | TTEM(s) REQUESTED: CONTROL NUMBER ] 
| 12/20/2021 | Emergency call out camera system not recording f 
Submitted by: _ | Serial No. 
D.O. Marie Graham N3073 
Type of Expenditure: = eT “Serial No, 
LE REOC CURRING ase | AREAS os _ BR 
1 Beal NEW 77TH ALL | Admin Section Review Signature: 
| 


} OTHER (explain below) vis i OTHER (explain): 


iOn ee emergency callout as T7ade to RKM Communications for repair to CCTV Seen 
inot recording video, display of live feed only. First technician came and rebooted system with out results a 
econd technician was logged remotely into server where multiple problems in Verint system configuration. 
‘Corrections were made to configuration errors, power cord replaced, and readjusted time settings to 
jsynchronize with PDO CCTV viewer. 


Justification for expenditure {how will the expenditure benefit Inmates): 


The CCTV system is essential in providing effective security to Valley Jail. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


| Estimated Cost: 1721.25 | Actual Cost: 1721.25 | City Approved Vendor: | BL Yes | T_INo 
List of non-City vendors contacted for estimates (minimum of three for new purchases aver $10,000) 
Company Ni Name 7 Contact . Estimate: 
1 _R.K.M Communications Robert Martin i | 1721.25 
4 — = 
Vendor Selected: | R.K.M. Communications Reason Selected: im Price[_|city Vendor| 
— DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair: | Gate: 


| B25 |Party, 


a ¥207e \/R/23 /2/ 
3€) " 2 Member Name: eri J‘ Datit F - 
oan 
Dome | Sgt. B.vatle iu /2e 
aso Tomnvansing Smear; SS0: pneeores Date: 
Approved 
{01 Denies 
| Resse one e000 Commanding OMcer, ASB: Signature: “serial No: - Date: 


| 1 Averoves 
10 vanes 


(Wer 3,5 8,14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


~ DATE SUBMITTED TTEM(s) REQUESTED: CONTROL NUMBER 
F 01/14/22 DIRECTV : ; IWF 22-002 
Submitted by: __| Serial No. Assignment: 
D.O. Carter - N3754 MJS/CSD 
Type of Expenditure: aa Ee ‘p 
TX) reoccurnin MoS are 
yy NEW 77TH ALL | Aylmiy’ Section Review 
iB ” OTHER (explain below) A OTHER (ckp"ain): V 


oo ae 
Description of expenditure (inc (ncude det detailed Informa information, ie. make, model, accessory equipment, size, installation requirementi; etc.) 
nen seh Rc en Bilin Bch eet Be 


i recTV Invoice #01883507X220102, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): — 


ITV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost! $2628 | Actual Cost: | 832028 ‘| City Approved Vendor: |x| Yes| [No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name ~ "Contact _ Phone: _______ Estimate: 
1 DIRECTV ustomer Service 888-388-4249 "$328.24 
2 
| | j- ——— 
Vendor Selected: DIRECTV | Reason Selected: im] Price[_|city Vendor x] Other 

DO NOT WRITE BELOW THIS LINE 
Commanding Officer / Fund Chair: == ‘Serial No. | Date: 
Approved: 

Bree" | Gorians Oneuod untesn 2e2st OF-1 G22 
2 seimieed Member Name: ‘Serial No.: Date: 
CI enies | Lard AZASY ¥7OlO he a 
w «| Member Name: Serial No.: Dater 
Ol tome | Sat WB Vel be SS1LO Ol- 24-22 


Serial No. Date: 


| Raaied fe siaeo"Y Conimmanring OFTer, 
TD rproves 


Signature: “Serial No.i | Date 


(Wer 35 6.14.38A) 


INMATE WELFARE FUND 


NEW 
OTHER (explain below) 


EXPENDITURE CONTROL FORM 
{DATE SuBMrrTED | "_TTEM(s) REQUESTED: _] CONTROL NUMBER 
1/14/22 | GUARDIAN RENEWAL FEE | IWF-22-003 
“Submitted by] Serial No. ‘Assignment: ] Phone: 
SDO BRYANT N4517 csD 
‘Type of Expenditure: | Facility Se@tion OIC Ay Seria! No. 
| [|] Reoccurrine mis || | AREAS Ser 
| = 


77H |X | ALL |. AdripSection/Review Sig/at}.re: 
VIS | | OTHER (explain): / 
Description of expenditure (include detailed information, he, make, model, accessory equipment, sie {nstallation requirements, etc.): 


|| 
el 


— 
poe. 
| 


Real time inmate management hardware/software. 


Justification for expenditure (how will the expenditure benefit inmates): 
The payment is for the yearly system renewal fee of the Guardian RFID system for all of Custody Services Division. Thr 
uardian system provides real-time cell check documentation. Additionally, it provides a multitude of other services| 
unique to custody environments. Combined with the RMS system. Guardian RFID provides increased inmate management) 
(Capabilities for CSD. Installation fulfills CSD modernization commitment(s). 


‘Reason City resources were not used for expenditure: 


No city funds are allocated. Guardian is considered a sole source vendor based on devices, features, software, 
jand support. 


Estimated Cost: _ $12,500.00 I _ Actual Cost: | $12,500.00 [city Approved Vendor:! it lYes_[x] No 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 

ts Company Name Contact _ L Phone: . Estimate: 

1 GUARDIAN RFID PAUL BAZE $12,500.00 

2 

3 - 
| Vendor Selected: GUARDIAN RFID Reason Selected: Cle ricd_]City Vendor[q Other 

DO NOT WRITE BELOW THIS LINE 

Pa ‘Commanding Officer, Fund Cheir: 7 Date: 
Baa fe } 

(oll (PEs Oe eee | Of. 18-23 
Le ssose | Member Name: Date: 

1B oz CAL] RELIG Bl-G-22 
er | Mertber Name: 5 | Date: 

Dome | SYtl BVarle 2sho O1- 24-22 | 
= Resse sve WeiiosT “Catmamenstag cer, Set as 1 | 


Approves 
Denied 


~ Weare? Spy assim Corman ing OWicér, ASB ‘Signature: 7 ") Date: 
OD Apoves 
1 beries | { 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED TTEM(s) REQUESTED: | CONTROL NUMBER 
01/12/2022 h New replacement camera to Cell 216 front | 
a Submitted by: | Serial No. 
D.O. Marie Graham N3073 


Assignment: 


cso Pe 


Type of Expenditure: Facllity Section DIC Apee?val Signature: Serial No. 
REOC CURRING ISK 


| mis | AREAS 
__NEW 7774 || | ALL _| Admin Settion Review Signature: 
| OTHER (explain below) xX VIS | OTHER (explain): | 


Description of expenditure (include detalled information, Le, make, model, accessory equipment, size, installation requirements, etc. ) 


On EEE camerallistopped working and would not restart. Multiple attempts made without success. The 
camera recommendation is to replace with a new Verint 


This camera has failed, unable to communicate with the ultiple attempts to restart camera have been attempted 
and were unsuccessful. This is an original camera series| hat was installed on December 20, 2011, This camera 
is out of warranty and Verint will no longer repair this model-camera. This camera will assist in monitoring the arrestees 
that are in this cell, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure better 
employee compliance with department roles. 


Justification for expenditure (how will the expenditure benefit inmates) 


- _ ‘i 
Reason City resources were not used for expenditure: | 

Expenditure was not included in the City's budget and directly benefits arrestees. 

Estimated Cost:| 1493.78 | Actual Cost: 1493.78 | City Approved Vendor: TX] Yes U No 

List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name _| Contact |~ Phone: zal . Estimate: 

1 R.K.M Communications __ Robert Martin 310-540-9704 1493.78 

2 

3 z ——— — i 
Vendor Selected: R.K.M. Communications Reason Selected: iO Price|_|city Vendor[X] Other | 


DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair: 


Date: 

8 (-/ B- 2022 
ZX roproves : Date: 
DD vet | 20 tse aE BLpta | 1-2y-7% 
B ‘eneill Memver Name: st 7 Date: 
Bom | Sot B.Vvarl 1 2y-22. 
a. u Tommancng titeer, See! —=. | “Sane 

FGommai Ing Oéer, ABB: 7 apeane baie 


(Ver 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


_ DATE SUBMITTED _ | TTEM(s) REQUESTED: 
1/18/2022 Home Depot 
Submitted by: = Seri . Assignment: 


D.O. Camarena MJS/CSD 

* Type of Expenditure: IC Ay 

| REOCCURRING 
NEW 

OTHER (explain below) 


Description of ‘expenditure {include detailed information, i.e. make, model, accessory equipment, 


Multiple needed tools for facility. 
Please see attachment of items (19) with prices and descriptions. 
OTAL $1,079.35 


Justification for expenditure (how will the expenditure benefit inmates): 


ools are needed for installation, repairs and maintenance of various items that are installed for the benefit of 
the arrestees here at the Detention Center. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: _ $1,079.35 Actual Cost: $1,079.35 City Approved Vendor: [xyes [ |No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
“CompanyName | Contact Phone: _ Estimate: 
Home Depot _ ____ Customer Service 1(800)466-3337 | $1,079.35 _ 


Serial No. 
LEASE 
‘Serial No.: 


| ¥ 7010 


| Member Name: fl Serial No.: 


Set WU B-Valle 3s5ho 
bet oil 


‘omimaniing ONicer, “Sor Serial No.: 


‘Serial No.2 


(Ver 3.5 6.14.18A) 


LAPD FORM 15.47.0 (5-60) RECEIPTS and DISBURSEMENTS REPORT 


TYPE OF FUND 
INMATE WELFARE FUND 


‘MON! YEAR 
BRUARY 2022 


AMOUNT l TOTAL 


ITEM AND EXPLANATION 


BEGINNING BALANCE 


BANK BALANCE | $ 1,865,111.35 
a ara BANK 
OUTSTANDING CHECKS | $15,401.37 
TOTAL | $1,849.709.99 
RECEIPTS THIS MONTH 
28/22 PARTNERS FOR A SAFERAMERICA, INC. $27,300.00 
2108/22 INTEREST EARNED $36.09 
TOTAL | $27,336.09 
BEGINNING BALANCE PLUS RECEIPTS | $1,877,046.08 
DISBURSEMENTS THIS MONTH 
21Al22 Check #2056 GUARDIAN RFID IWF 22-006 $413.00 
21122 Check #2057 ASSI SECURITY IWF 22-007 $1525.00 
218/22 Check #2058 WALMART (DAVID CARRILLO) WF22-009 $44.14 
218/22 Check #2056 DIRECTV — IWF 22-010 $328.24 
219/22 Check #2060 RKM COMMUNICATION IWF 22-008 $1027.13 
29/22 Check #2061 1800 WHEELCHAIR.COM IWF 22-011 $3610.00 
$6,847.51 
$1,870, 198.57 
ENDING BALANCE 
D222 BARK BALANCE $1,870,198.57 
DEPOSITS IN TRANSIT $o 
OUTSTANDING CHECKS $o 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,870, 108.57 
DIVISION COMMANDER BATE ‘AUDIT COMMITTEE PREPARED BY 
1 M.CARTER N3754 
JEFF WONG N2799 || 
RLANDO CHANDLER, Captain 3/8/22 
Commanding Officer JERRY ? 
Custody Services Division (213) 356-3460 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
CONTROL NUMBER 


DATE SUBMITTED 


1/28/2022 
Submitted by: 


OD. 0. Carrillo 
Type of Expenditure: 


uardian RFID quote #00004945, 4 Guardian Spartans (Device EEN) sent for evaluation and repair 
‘0 Guardian Support Services. Quote is for 3 battery covers, 4 batter ind 4 hand straps not covered by 


warranty. 


(how will the expenditure benefit Inmates): 


j = _... Justification for expenditure 
(Spartan Devices are used to conduct Title 15 checks and keep track of inmate movement throughout the jail 


Reason City resources were not used for expenditure: 
Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates, 


Estimated Cost:| $413.00 


CompanyName Contac Estimate: 
1] Guardian RFID i $413.00 
2 
i= if 
Vendor Selected: 


‘Commanding Officer / Fund Chair: 


FAL b) 


‘Member Name: 


(ver 35 6.314.188) 


Yy INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED i ITEM(s) REQUESTEI CONTROL NUMBER 
24/22 | Camera Replacement at Pacific Jail 
___. Submitted by: ih i . : ‘ Assi fanment: 
Allen Hayden 


Type of Expenditure: 
| REOCCURRING ms | BX] AREAS 


o 
w 
Oo} 


(| 77 | [J] att | Admin section Review Signature: 
OTHER {explainbelow) |[-]) vis | [[] | OTHER (explain): | Pacific Jail 
Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, instatlation requirements, etc}: 


Parts and labor for service calls on 11/1/2021 and on 12/23/2021 to install a replacement verint camera in Cell 
BEBBASS! Work Order #47483 and Invoice #SD16872 attached. 


~~ _. ... -. Justification for expenditure [how will the expenditure benefit inmates}: 


This Pacific Jail camera is necessary to maintain and record continual observation of cell ctivity and to 
provide a safe and secure environment while arrestees are in our custody. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: | $1,525.00 Actual Cost: $1,525.00 City Approved Vendor: Kl Yes LJNo 
List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company. Name _ Contact = 4 . I Estimate: 
ASSI Emma Gonzazlez $1,525.00 


Le 
20 a 
3 


Vendor Selected: | ASSI Reason Selected: | L]Price [J City Vendor [ Other 
DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chor: 


[¥4 
EF cones Goernessheeeer Creuscten_ 


‘Member Name: 


(Ver3.5 8.14,)8A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 

DATE SUBMITTED _| TTEM(s) REQUESTED: CONTROL NUMBER 
2/01/2022 White Shoe Polish 
__ Submitted by: _ Serial No. ____ Assignment: _ 
D.O. Carrillo N5732 MJS/CSD 
Z Type of Expenditure: Facility , 
2 REOCCURRING 
NEW | at] adr 

OTHER (explain below) OTHER (explain): 
Description of expenditure (include detailed information, i.e. make, model, accessory equipme', », Installation requir irements, etc.) | 
IWI white shoe polish 2.5 oz. (10 bottles @ 3.46 each) 


Total: $44,14 


= jon for expenditure (how will the expenditure benefit inmates): 


Shoe polish is needed to tag/number arrestee transport vehicles. These vehicles are used for the transfer of 
srrestees to Custody Services Division, where they will be housed in housing units per Title 15. 


Reason City resources were not used for expenditure: 
Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


— 

Estimated Cost: | $44.14 ~ Actual Cost: $44.14 City Approved Vendor: x Yes No 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 

ee Company Name mig Contact 2 =a Phone: rage ~~ Estimate: 

_ Walmart Customer Service | 1.800) 925-6278 $44.14 


i Reason Selected: iz) Price|_|City Vendor[x] Other 
DO NOT WRITE BELOW THIS LINE 
‘Commanding Officer / Fund Chair: - on ‘Serial No.: 


Walmart 


Date: 


eit) dinar Crsonsis 2ézs¥ | 2-7-22 
Member Neme: ‘Serial No.: Date: 
Sf 706 OZ-OF -2¢ 
‘Serie! No.: Date: 


3sb_o 


Serial No.: 


ZU i22- 


Signature: ~ [Seria nov 


(Ver 3.5 8,14.18A) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
[ DATE SUBMITTED | TTEM(s) REQUESTED: CONTROL NUMBER 
i 2/07/2022 DirecTV 


Submitted by: Serial No. 3 — 
D.O. Camarena MJS/CSD 
Type of expenditure: ' 5 
REOCCURRING 
___NEW 
OTHER (explain below) 
Description of expenditure (incude detatied information, i.e. make, model, accestory equipment, sty ‘ystaliation requirements, etc.): 
DirecTV Invoice # 018835073X220202, monthly payment for TV service. 


stification for expenditure (how will the expenditure benefit inmates): 


'V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the inmates. 


Estimated Cost: $328.24 Actual Cost: City Approved Vendor:| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,! 000) 
Company Name Contact| _—~Phone: 
DirecTV Customer Service ~ 888-388-4249 $328.24 
DirecTV 7 Reason Selected: |{_] Pricel_|City Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair: 
fi OQnasn | a 


Date: 


(Wer3.5 8.14.18A) 


a INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM _ 


(DATE SUBMITTED | TTEM(s) REQUESTED: CONTROL NUMBER 
[ : 41/29/2021 ae abana to Jail | apr 22- 203 = 
\e | Serial No. _ Assignment: | Phone; 
_D. ©. Marie Graham N3073 | CSDNJS | 
~ Type of Expenditure: | Faality Section OIC A Signature Seylal No. 
| in REOC CURRING i MS il [AREAS AREAS | 123 
x) NEW | - 77TH I | ALL Admin Section Review Signature: 
ml OTHER a (explain below) pb ré vis r | OTHER (explain): | 


| = Tastification fo for oF expenditure (how will the “expenditure t benefit Inmates): _ 


| Deception of expenditure (include detailed information, le. make, model, accessory equipm ent, 3 size, installation require ants, ete.) 
|The coaxial cables for these cameras were found to be disconnected, 


RKM was contacted to install new 
These cameras view the 


These cameras are essential in assisting in monitoring the inside and outside of the Sally Port gate and the Jail Sall Port 
am Area. The camera is ee to = identify 


Reasori City resources were not used for expenditure: 


Estimated Cost: | 1027.13 - | ~ Actual Gost: L 


Company Name _ = Contact 
1) R.K.MCommunications | Robert Martin 
2 
i | a 
| Veridor Selected: | _RK.M. ‘Communications 


1027.13 


| Reason Selected: 


Expenditure was not included in the City's budget and directly benefits arrestees. 


[city Approved Vendors! _ Lx Yes.| | Ne 


io Price 


~~" Estinate:_ 
1027.13 


| aia T Commanding Officer / Fund Chair: ~ 

ee ea das nash 
Approved: 

6 oot | CARY pEDHEL’| 


DO NOT WRITE BELOW THiS LINE 


SS i] 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10, 000) | 
—— e 
— 
| | 


;a oom 


ras Saco Member Name: Serial No.: Date: 

= 

ome | Sot ll Bvalle | 3S 2/4 fee 
eet Seve # Se Commart rig (Miter, 335: Seria! No. Date: 

“) Approves | 

<3 beset | | 

Reig {Oe Siagoo_ 7 Conimanying Ovicer, RIE: | Signeture: Serial No.: | tier 


(Wer 3.58,34,18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
_DATE SUBMITTED a ITEM(s) REQUESTED: CONTROL NUMBER 
Wheelchairs/Canes/Crutches 


Submitted by: 
Vu 
Type of Expenditure: 
REOCCURRING 
NEW 


Drive adjustable height offset handle cane with gel grip, Drive knock down universal aluminum 
crutches and Drive steel transport wheelchairs. 


= Justification. for expenditure Thow w will the expenditure bénefit inmat: 
Wheelchairs,crutches and canes used for assisting inmates with mobility limitations while detained at 
LAPD Metropolitan Detention Center. Also, these items are utilized during special transportation for 
court and hospitalization visit. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of The Inmate Welfare Fund for the benefit to the inmates. 


Estimated Cost: | $ 3,510.00 


~_ Company Name ce ac. Contact Phone: “Estimate: 
om fe _1800Wheelchairs.com_ Customer service _1800) 320-7140 | $3,510.00 
21 
31 
Vendor Selected: 


a | Sas "T e 
(Abttsis miele ropa of 2/2er 
Oote: J J. 
2/94 2E- 
=i 
Wh wVelle Zfhe/ez 
‘Commanding Officer, SSG: Date: SSS 
_ Required ¥ Over $80000 Commanding Officer, ASB: Date: = 
Civscan 
[Oe | 


{Ver3.5 8.14.18) 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


[Division ] TYPE OF FUND [MONTH YEAR 
csD | INMATE WELFARE FUND MARCH 2022 
DATE ITEM AND EXPLANATION = at AMOUNT TOTAL 
= BEGINNING BALANCE = 
3/1/22 BANK BALANCE $ 1,870,198.57 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $ 
OUTSTAN $ 
l = ~_ TOTAL | $1,870,198.57 
= = RECEIPTS THIS MONTH 
3/08/22 INTEREST EARNED $20.27 
TOTAL | _‘$20.27 | 
BEGINNING BALANCE PLUS RECEIPTS | $1,870,218.64 | 
ees _ - ~ DISBURSEMENTS THIS MONTH = ~ 
3/9/22 Check #2062 HOME DEPOT (DAVID CARILLO) IWF 22-012 $45.58 
3/2/22 Check #2063 EXTREME SAFETY IWF 22-013 $4,065.00 
3/17/22 Check #2064 DIRECTV IWF22-014 $321.99 
3/30/22 Check #2065 LA DAILY NEWS IWF 22-015 $3219.77 
TOTAL | $7,652.34 
- $1,862,566 .50 
; ENDING BALANCE Se 
[31/22 BANK BALANCE $1,866, 108.26 
| | 
| DEPOSITS IN TRANSIT $0 
| OUTSTANDING CHECKS | $3541.76 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
~___ TOTAL | $1,862,566.50 | 


DIVISION COMMANDER 


ORLANDO CHANDLE captain 415/22 
Commanding Officer JERRY 4522 
Custody Services Division 3 


JEFF WONG N2799 FV | 


| DATE T “AUDIT COMMITTEE ] PREPARED BY 


| TELEPHONE EXTENSION 


DO M.CART! N3754 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
ITEM|s) REQUESTED: 
Home Depot 


02/23/22 
Submitted by: _ 
J. Price 
Type of Expenditure: 
REOCCURRING 
NEW 
OTHER {explain below) 
"Description of expenditure {include detotled information, 
Rust-Oleum Stops Rust 12 0z.(6 pack) of orange paint cans. Everbilt 1/8 in x 30 feet Vinyl Coasted 


Steel Wire Rope Kit. 


make, model, accessory equipment, size, installation requirements, etc): 


Justification for expenditure |how will the expenditure benefit inmates} = 
Purchased items will be used to identify and secure portable arrestees chair for field jail operations. 


Reason City resources were not used for eshenditure: 


Funds allocated through the use of The Inmate welfare Fund for the benefit to the inmates. 


£45.59 £ Js. 58 
Estimated Cost: | $26.63 Actual Cost: $3¢62~ | City Approved Vendor: 


ree for new purchases over $10,000) 
3 Estimate: 
$38.63 


List of non City vendors contacted for estimates (minimum of thr 


_ Company Nam __Contact 
i Home De; 


Price icity Vendor Lother 


Vendor Selected: 


A meal denies zens | 2-e-22_ 
worst | “Ferrante Ste | 2-93-22 


Denied 


ber N Seriat Nos Dole: 
BSL 2/2¢/22 


Deie: 


PU BR. Vette 
Commanding Officer. SG: 


Seriol No= Dota: 


Bionatue: 


eo? Commanding Officer, ASB: 


(Wer3.58.14.184) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
{TEM (s) REQUESTED: CONTROL NUMBER 


~ Submitted by: ! Serial No. Assignment: 
Jacson N3066 Administrative 
Type of Expenditure: Faciity Section OIC Approval signatu Serial No. 
X  REOCCURRING DO ms | DI] areas Pa wy, 
Ol NEW |O\” 71H | [J __ALt_| Admin section Review Signatur 


OTHER (explain below) | [7] |) omer (explain): 
Description of expenditure [include detalled information, Ie. make, model, accessory equipment, size, installation requirements, etc} 


Flow Test to recertify CSD's SCBAs. 
Justification for expenditure |how will the expenditure benefit inmates]: 
To maintain the SCBAs throughout CSD, a Flow Test must be performed, 


Reason City resources were not used for expenditure: 


This item was not included in the Division's budget. 


KlYes [No 


Contact _ 
Albert Chavez 


‘Comninanding Off, er / Fund Char: 
Cpt (to 


<PE Wesnalite 


Print Member Name: 


Tot BVAUe] 


{Ver 5/2013) 


INMATE WELFARE FUND 
: EXPENDITURE CONTROL FORM 


CONTROL NUMBER 


Submitted by: aes . 
DO VU N2714 
Type of Expenditure: Facility 
REOCCURRING —) ms iO] AREAS 
NEW Ol 7m [O| AL 
OTHER [explain below) |[]| vis |) OTHER texpid 
Description of expenditure (include detailed Information, Le. make, model, accessory equipment, gg Aistatlation requirements, etc): 


DirecTV invoice # 018835073X220302, monthly payment for TV service 


Justification for expenditure [how wil! the expenditure benefit inmates): 3 


TV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: $321.99 Aciual Cost: $321.99 City Approved Vendor, XJ Yes _[] No 
List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


~Eomsany Name _ = Contact ‘| "Phone: J Bstimate: 


Customer service 888-388-4249 $321.99 _ 


manding O'jer / Fund Char, 


ce ns 


Sot UBVatle 


~ Assistant fo the Diecter, OSO 


(Ver2 3.18114) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
| DATE SUBMITTED _ | TTEM(s) REQUESTED: | CONTROL NUMBER 
3/30/22 | Los Angeles Daily News 
Submitted by: |) Serial No. FE Assignment: 
D.O. Carter N3754 MJS/CSD 
Type of Expenditure: | i Facility 
X| | _reoccurrine 
{New 
| OTHER (explain below) 


Description of expenditure (include detaited information, i.e. make, model, accessory equipment, siz¥, installation requirements, etc.): 


Yearly subscription to the Los Angeles Daily News for Pacific Jail. 


Justification for expenditure (how will the expenditure benefit inmates): - 


To assure that interested inmates have access to a daily newspaper in general circulation, including a a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
Type 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Estimated Cost: $3219.77 


“Phone: "Ea 


CUSTOMER (818)713-3131 $3219. 77 
SERVICE 


Reason Selected: O Pricel_] City Vendor[x] Other 


‘Seriat No.: 
26257 


‘Serial No.: 


B19 


Seriat No.: 


sso 


ignature: Serial 


Signature: 


(Wer 3.5 8,14.16A) 


LAPD FORM 16.470 (6-60) RECEIPTS and DISBURSEMENTS REPORT 


'YPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND APRIL 2022 
—— ae 1 E ——— 
DATE ITEM AND EXPLANATION AMOUNT I TOTAL 
BEGINNING BALANCE 
AIM122 BANK BALANCE $ 1,866,108.26 


WELLS FARGO BANK 


DEPOSITS IN TRANSIT | $0 


OUTSTANDING CHECKS | $3541.76 
TOTAL | $1.862.566.50 
Cc RECEIPTS THIS MONTH 
4/08/22 INTEREST EARNED $48.19 


TOTAL $48.19 
BEGINNING BALANCE PLUS RECEIPTS |'$1,862,614.69 


DISBURSEMENTS THIS MONTH 


4/6/22 Check #2066 METRO IWF 22-016 $750.00 
4113/22 Check #2067 DIRECTV {WF 22-018 $328.24 


TOTAL | $1,078.24 


$1,861,536.45 


ENDING BALANCE 


4130/22 BANK BALANCE $1,861,536.45 
DEPOSITS IN TRANSIT $0 
QUTSTANDING CHECKS $0 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,861,536.45 


DIVISION COMMANDER : DATE ‘AUDIT COMMITTEE PREPARED BY] 
DO M.CARTER N3754 
JEFF WONG N2799. 
ORLANDO CHANDLER, Captain 6/1/22 TELEPHONE EXTENSION 
Commanding Officer JERRY LEE N45: 


Custody Services Division l 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM. 
ITEM|(s) REQUESTED: CONTROL NUMBER 


Metro Tap Cards 


Submitted by: 
Jacson 


Type of Expenditure: ; 
| REOCCURRING 
NEW 
OTHER (explain below) 
Ie Description 1 of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


Metro Tap cards are used to provide inmates, released from custody, access to mass transit services. Tap cards 
replaced bus tokens. 


— __ Justification for extienditure. how will the expenditure benefit inmates}; 
Los Angeles Metro public transportation service accepts cash or TAP card from patrons. The purchase of the TAP cards 
will allow CSD to continue to provide a means of transportation for those released from custody. 


Reason resources were not used for expenditure: = 


The provision of providing a means of transportation for those who are leaving custody is not part of the City budget. 


Estimated Cost:__$750.00 City Approved Vendor 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
= Phone: Esiimate: 
‘TAP Vendor Support Team $750.00 


oo: 


CompanyName Contact 


(Ver 5/2013) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| TTEM(s) REQUESTED: | CONTROL NUMBER 
4113/22 | DIRECTV IWF 22-018 


~ Submitted by: Assignment: 


D.O. Carter "| wc | _— 


"Serial No. 
gr7es 


NEW 


; OTHER (explain below) 
Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc.): 


DirecTV Invoice #018835073X220402, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates}; 


TV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the inmate Welfare Fund for the benefit of the inmates. 


Estimated Cost: $326.24 ‘Actual Cost: $328.24 City Approved Vendor:|__| x] Yes] | No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


“Eompany Name ss | ~Eontact Phone: ‘Estimate! 
ES ___ DIRECTV ustomer Service __—i«|_—«888-388-4249 __ $328.24 
2 
2 =—_ z . — 
Vendor Selected: | DIRECTV Reason Selected: |[_] Pricel_]city Vendor[x] Other 
DO NOT WRITE BELOW THIS'LINE r 
re ss ‘Commanding Officer / Fund Chair: (etemaett ee e ‘Seral No.: Date: 
re 
i) me Gremns Quanto Cravoste 26255 4/1 af 22 


Member Name: “Serial No.: Date: 
Gi) Arpraved Ls 


comes | eae. Reyes Cos Ber. 3 2z. 
a ‘i =. ‘Member Name: ‘Serial No.: on 
B xa" | sgt @ vale 351Lo /13 /rz 
ae “Commenting Dimer, 55 aia i 
El cams | | 
[__Siotse roms ET Commanding OFTeer, ASE: —TSigntures SSS Serial Nor 
DD approves | 
Bl cwe | 


(ver 35 8.14.18A) 


LABS FORM ASAT.O Ut RECEIPTS and DISBURSEMENTS REPORT 


FTYPE OF FUND WONTH YEAR] 
INMATE WELFARE FUND | IAY 2022 | 

ITEM AND EXPLANATION I AMOUNT TOTAL 
BEGINNING BALANCE 

BANK BALANCE $1,861,536.45 


“ical 


DEPOSITS IN TRANSIT | $0 


CHECK: $0 


TOTAL | $1,861,536.45 


RECEIPTS THIS MONTH | 


5/09/22 INTEREST EARNED $39.78 
TOTAL $39.78 
BEGINNING BALANCE PLUS RECEIPTS [$1,861,576.23 | 


DISBURSEMENTS THIS MONTH 


9/11/22 Check #2069 DIRECTV IWF 22-020 $321.99 
5/12/22 Check #2070 RKM COMMUNICATIONS IWF 22-021 $990.00 
5/12/22 Check #2071 RKM COMMUNICATIONS IWF 22-022 $1493.78 
§/17/22 Check #2072 RKM COMMUNICATIONS IWF 22-023 $1493.78 
5/17/22 Check #2073 RKM COMMUNICATIONS IWF 22-024 $3690.00 
5/17/22 Check #2074 RKM COMMUNICATIONS IWF 22-025 $540.00 
4 
TOTAL 


ENDING BALANCE 


5/31/22 BANK BALANCE $1,861,576.23 
DEPOSITS IN TRANSIT $o 
UTST, K: $8,529.55 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $1,853,046.68 


DIVISION COMMANDER DATE AUDIT COMMITTEE PREPARED BY 
DOM. 
JEFF WONG N2799 
ORLANDO CHANDLER, Captain 6/24/22 TELEPHONE EXTENSION 


Commanding Officer JERRY LEE N4522 
Custody Services Division aaa 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED. ITEM(s) REQUESTED: 
DirecTV Payment 

Submitted by: Serial No. 

DOVU N2714 

Type of Expenditure: ~ Facilty 

| REOCCURRING Bd { mss | areas 
| 


oO NEW Olam |) aw 


oO OTHER (explain below) oOo VIS OD OTHER (expid 


for. expenditure (how will the exnenditure benefit inmates}: 


TV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: $321.99 Actual Cost: $321.99 City Approved Vendor:| [&JYes [INo 
List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Contact Phone: — = Estimate: 
Customer service | 888-388-4249 $321.99 


Reason Selected: | L] Price Bd City Vendor Bd Other 
DO NOT WRITE BELOW THIS LINE 


Vendor Selected: | DirectTV 


‘Commanding Offic re ae 
Geraws Qumsos 


{¥er23.18.11A) 


~ INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED | ITTEM(s) REQUESTED: CONTROL NUMBER 


| Annual Software Maintenance and Support for Foothill Jail CCTV ea 
osrizi2022 [Anu - | Zieh aaa boos 
Submitted b Serial No. fh Assignment: 18: 
D.O. Marie Graham N3073 


Type of Expenditure: Facility 
REOCCURRING 
i NEW } ! 
| OTHER (explain below) OTHER (explain); | 
Description of expenditure (include detalled Information, i.e. make, model, accessory equipment, size, installation requirements, etc.): 


Annual (one (1) year) of Indirect Gold Software Maintenance, Includes remote Technical Support Assistance 
on business days 0900 to 1700 loca! time, online resources, software error corrections, and updates for CCTV 
system at Foothill Jail. Post warranty additional one(1) year. 


___Justification for expenditure (how wilt the expenditure benefit inmates): 


This is for required for the continued maintenance and support for the Cognyte Company formally Verint Company CCTV 
system and cameras. This warranty will allow Foothill Jai! to have continued software support and upgrades to our 
camera systems. This support is necessary in keeping the cameras operational. This will assist in monitoring the 
arrestees, to stop fights, suicide attempts and the ingestion of narcotics. 


Reason City resources were not used for expenditure: 
xpenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost: | Actual Cost; ; 990.00 City Approved Vendor: _| x] yes |_| No 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


990.00 


“Company Name oe Contact _ = sl Phone: =" ies “Estimate: ene 
M Communications _ ___Robert Martin ae 990.00 


‘Vendor Selected: | R.K.M. Communications Reason Selected: |[_] Pricel_]City Vendor[X] Other 
DO NOT WRITE BELOW THIS LINE 


Date: 
gale. 
s-es 22 
Date: 

vhs Jer 


Date: 


Signature: 


(Ver 35 8.14.28) 


—— INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


TTEM(s) REQUESTED: CONTROL NUMBER 
Replacement camera © Hallway 200 tHe Z _— f) 2. 
Serial No. | Assignment: Phone 
N3073 


DATE SUBMITTED 


05/12/2022 
Submitted by 


D.O, Marie Graham 


Type of Expenditu Facility 
{ _ REOCCURRING | | areas| 
| “NEW ALL | Admin Section Review Signatu 


7] OTHER (explain below) X! ws OTHER (explain): | 
__Desctiption 1 oF expenditure (include detailed informatio make, model, accessory equipment, size, installation requirements, etc): 


On Le stopped working and would not restart. Multiple attempts made without 
success. The camera recommendation is to replace with a new Verint [i 


Justification for expenditure (how will the expenditure benefit inmates): 


This camera has failed, unable to communicate with the server. Multip| lempts to restart camera have been attempted 
and were unsuccessful. This is one of the original cameras, serie: that was installed on December 20, 2011. This 


camera is out of warranty and Verint will no longer repair this mode! camera. This camera will assist in monitoring the 
areas sg a lA al eet het 
ee 


Reason City resources were not used for expenditure: 
xpenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 140378 | _Actual Cost: 1493.78 [city Approved Vendor: [x] Yes [J No 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


““Gompany Name | Contact, ~~ T “Phone: Te eee 
1' R.K.M Communications _ Robert Martin _ _ 1493.78 
21 
3b = Spe aa = 
Vendor Selected: | R.K.M. Communications Reason Selected: |[_] Price[_]city Vendor[X] Other 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Offices Fund Chair: a 
(ats 


ea 5/4tfa 
‘iar oa shia Jaz 


“Tammanning Teer, ASE 


(Ver 3.5 6.14.16) 


_— 
INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM. 
| TTEM(s) REQUESTED: | CONTROL NUMBER | 


New replacement camera to Cell 111A + ir 92-0 
= Serial No. _ nme: Phone 

N3073 

Facility 


DATE SUBMITTED 
05/17/2022 
Submitted by: 
D.O. Marie Graham 

Type of Expenditure: 
IN REOCCURRING 

Ne NEW 
OTHER (explain below) 


Description of f ex! penditure {include detailed information, Le. make, model, accessory equipment, size, installation requirements, etc.): 
stopped working and would not restart. Multiple attempts made without success. The 


=< 
camera recommendation Is to replace with a new Verint 


Justification for expenditure (how will the expenditure benefit inmates): 
This camera has failed, unable to communicate with the server. Multiple attempts to restart camera have been attempted 
and were unsuccessful. This is an original camera series at was installed on December 20, 2011. This camera 
is out of warranty and Verint will no longer repair this mode! camera. This camera will assist in monitoring the arrestees 
that are in this cell, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure better 
employee compliance with department roles. 

Reason City resources were not used for expenditure: 


Expenditure was not included in the City’s budget and directly benefits arrestees. 


| Estimated Cost: 1493.78 Actual Cost: 1493.78 City Approved Vendor: X! Yes No 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Contact —_____ Estimate: 


Company Name = 


| R.K.M Communications 1493.78 


Robert Martin 


R.K.M. Communications 
DO NOT WRITE BELOW THIS LINE 


by WY 22. 


Fund Chalr- 


| 


al pesied | __ — 
Tr Requred'¥ over 955,005 ~~ Commenting OHicer, ASB: Signature: 


Approves 
1 cenies 


(Wer 3.5 8.14.38A) 


INMATE WELFARE FUND ‘ 


EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| TEM(s) REQUESTED: CONTROL NUMBER 
05/17/2022 


Replacement CPU and software for Release desk CCTV 
Sericl No. jp 


Submitted by: _ 


Marie Graham N3073 
as Type of of Expenditure: Facility 
‘TO | __ REOCCURRING _ MSS | Ola “AREAS 
x New 


(1) | OTHER [explain below} 


Description of expenditure {include detalied information, i.e. make, model, occessory equipment, size, Installation requirements, etc): 


precision 3480, Smal Form Facto net or ll 
HEE "'s'allation of Verint camera software. 


~__ Justification for excendiiure {how will the expenditure benefit inmates}: 


This computer will replace the BO CPU Dell OptiPlex 3020 located at the Release Desk Area of Valley Jail. The BO 
computer was purchased 2013 and is not able to be re ired. The Release desk is pe lee @ spare computer furnished by 
r. This computer is utilized by staff to vie\ 


his enhances the monitoring TE the 
arrestees and improves the security o' fo the Valley Jail helping to ensure better employee 
compliance with department roles. 


Reason City resources were not used for exrenciture: 


Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost: 3690.00 |__ Actual Cost: 3690.00 | City Approved Vendor: | Kl yes (INo 
List of non City vendors contacted for estimates (minimum of three for new purchases or over $10, 000) . 
= Company Name ie Contact a = i 
fr communications _ Robert Martin _ 
2h. eer — 
3 


Vendor Selected: | RKM Communications 


DO NOT WRITE BELOW THIS LINE 


Tommanding Otficer / Fund Chal: 


Fz. | amas Chon Conse 


pe 
Fn Sar “S.tos+ 
ir) ~ \ Member Nome: OT 
Sw, | Sot Uw. Vetle 


Re yéred if ver $40,000 Assistant to the Director, O50: 


Date: > 


6~ ~ Direclor, Office of Special Oparaiions: 


(Wer 2.830.114) 


fore 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: i CONTROL NUMBER 
05/17/2022 Camera system reconfigured for 24/7 recording Fur 22-0 
Submitted by: Serial No. _ 2 Assignment: 


D.O. Marie Graham CSDNVJS 


Type of Expenditure: = Facility Section gfiC Approval Signature: Serial No. 
REOCCURRING _ mos || _| AREAS IN 47srs 
NEW 77TH | r ALL | Admin Sectibn Review Signature: 


OTHER (explain below) vis OTHER (explai 


penditure (include detalied information, make, model, accessory equipment, size, installation requirements, e' 


IRKM Communications was contacted to change the recording settings from 
in addition the technician was requested to provide 


Justification for expenditure (how will the expenditure benefit inmates): 


The CCTV system is essential in providing effective security to Valley Jail. The recording server allows this information to 
be saved and viewed at later dates or downloaded for permanent record. The recordings are instrumental! in analyzing 
incidents involving use of force and inmate complaints, helping to ensure better employee compliance with department 


roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost:| 540.00 Actual Cost: | 540.00 [ City Approved Vendor: |X! Yes |_| No 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Contact Phone: Estimate: 
Robert Martin 540.00 _ 


R.K.M. Communications | Reason Selected: C Pricel_]city Vendor 
DO NOT WRITE BELOW THIS LINE 

nomena | TONING Ofias/ Fund — Serial Wo.s Date: ee | 
6 Ss" (prays Cannel Zeer ffm 

iowensd | Member Ni Serial No.: mee Date: aie 

oot | Sus 0» Comey Zen | Ste ze 

evil Member ‘Seria! No.: Date: 

bens | Sati B.Vetle Foire 5/15/27 


inquired WOver G,000 "| ~ ommen 
 pvproved | 

{1 oenies | — 
Ragas Tovar SRE~+* Conhenan Ing OMEEr, ASB: 

D1 spproved 

2 penies 


1 = Neer EST: Date: 


| Serena Date: 


(Wer 3.5 8.14.84) 


EAPO FORM ISA?) RECEIPTS and DISBURSEMENTS REPORT 


[DIVISION TYPE OF FUND ] MONTH YEAR 
(es3 INMATE WELFARE FUND | JUNE 2022 
| DATE ITEM AND EXPLANATION AMOUNT i] TOTAL 
BEGINNING BALANCE 
6/1/22 BANK BALANCE $ 1,861,576.23 


POST 1T | $O 


OUTSTANDING CHECKS $8,529.55 
TOTAL | $1,853.046.68 


RECEIPTS THIS MONTH 


6/8/22 INTEREST EARNED $49.33 
TOTAL $49.33 
BEGINNING BALANCE PLUS RECEIPTS [$1,853,096.01 | 
DISBURSEMENTS THIS MONTH 
5/31/22 Check #2068 IWF 22-019 | $1,750.00 
6/14/22 Check #2075 IWF 22-026 $2,253.02 


TOTAL | $4,003.02 
$1,849,092.99 


{ ENDING BALANCE 
6/30/22 BANK BALANCE $1,857,776.01 


DEPOSITS IN TRANSIT $0 


OUTSTANDING CHECKS $8,683.02 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


TOTAL | $1,849,092.99 
DIVISION COMMANTE DATE ‘AUDIT COMMITTEE PREPARED BY 


VELINDA RIPARIP, MA N61 


JEFF WONG N2799 


| ORLANDG CHANDLER, Captain III 8/30/22 TELEPHONE EXTENSION 


| Commanding Officer JERRY LEE N4522 (evs Sar] 


| Custody Services Division J 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND LY 2022 
DATE _| ITEM AND EXPLANATION AMOUNT | TOTAL 
BEGINNING BALANCE 
BANK BALANCE $ 1,857,776.01 
722 
‘a 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS $8,683.02 
| TOTAL | $1,849,092.99 | 
a RECEIPTS THIS MONTH 

TN3I22 PARTNERS FOR A SAFER AMERICA, INC $250,000.00 

7120122 PARTNERS FOR A SAFER AMERICA, INC $129,613.00 | 

7/11/22 INTEREST EARNED $113.99 


BEGINNING BALANCE PLUS RECEIPTS | $2,228,619.98 | 


TOTAL | $379,726.99 


DISBURSEMENTS THIS MONTH 


P 70/22 


Check #2077 DIRECTV (REIMBURSEMENTMELVA CARTER) !WF 22-027 


$321.99 


TOTAL |S 321.90 
$2,228,497.99 


= ENDING BALANCE 


7/31/22 BANK BALANCE 


DEPOSITS IN TRANSIT 


QUTSTANDING CHECKS 


| (PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


$2,228,819.98 


$0 


$321.99 


TOTAL | $2,226,497.99 | 


DIVISION COMMANDER —= DATE ‘AUDIT COMMITTEE PREPARED BY 
JEFF WONG N2799 
ORLANDO|CHANDLER, Captain 9/19/22 Te 
Combifnding Officer JERRY LEE N4522 Ea 
Custody Services Division f 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
TTEM{s} REQUESTED: 
DirecTV Payment TWF 99- - 05 


Submitted by: _ Serial No. Assignment: 
DO VU MJS/CSD 


Type of Expenditure: r it J sach ion OIC Approval Signature: C5] Serial No. 
REOCCURRING 
NEW 


OTHER (explain below) 


Justification for expenditure [how will the expenditure. 


TV service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


&) Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name ___ Contact ____Esfimate: 
DirecTV Customer service 


Vendor Selected: [DirecTV Reason Selected: | [] Price EJ City Vendor & Other 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Offics 
262.55" 
Member Name: Serial Nos 
Reroved ae 
D1 peri. “y > i oe 
sone | eee ies 


7] me: Serial No.: 
rae Sqt lt ZVelle Fru o 


‘Required H Over $40,000__| Assistant to the Director, OSO: ‘Serial NO= 


Approved 
Denied 


Requred i Over $60,000” Director, Office of Special Operations: 
0 
‘Approved 
1 denies 


Ver 23.18.114} 


LAPD FORM 15.47.0 (5-60) RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR | 
CSD e INMATE WELFARE FUND- AMENDED \UGUST 2022 
DATE | ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE 
BANK BALANCE $ 2,228,819.98 
8/1/22 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS $321.99 
TOTAL | $2.228,497.99 
RECEIPTS THIS MONTH 
9/8/22 INTEREST EARNED $407.64 
TOTAL $407.64 
BEGINNING BALANCE PLUS RECEIPTS | $2,228,905.63 
DISBURSEMENTS THIS MONTH 
8/11/22 Check #2079 ASSI SECURITY IWF 22-029 T $11,000.00 
8/11/22 Check #2080 BOB BARKER IWF 22-030 $941.73 
8/11/22 Check #2081 CULINARY DEPOT IWF 22-031 $3,832.50 
8/17/22 Check #2083 DIRECTV IWF 22-032 $666.47 
8/17/22 Check #2084 ASS! SECURITY IWF 22-017 $150.00 
8/18/22 Check #2085 SECURITY DETECTION IWF 22-033 $115.00 
8/18/22 Check #2086 ASS! SECURITY IWF 22-035 $3000.00 
TOTAL | $19,705.70 
z | $2,209.199.93 
ENDING BALANCE 
8/31/22 | BANK BALANCE $2,209,521.92 


DEPOSITS IN TRANSIT 


OUTSTANDING CHECKS 


(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 


$0 


$321.99 


TOTAL | $2,209, 199.93 


DIVISION COMMANDER DATE ‘AUDIT COMMITTEE 


NDO CHANDLER, Captain 9/20/22 | 
Commanding Officer JERRY LEE N4522 
Custody Services Division _ | 


JEFF WONG N2799 


PREPARED BY 
75.4 


ONE EXTENSION 


INMATE WELFARE FUND 
EXPENDITURE-CONTROL FORM 


DATE SUBMITTED. ITEM(s} REQUESTED: INTROL NUMBER 
Serial No. Assignment: 


Submitted by: 
DO VU MJ S/CSD 
Type of Expenditure: i Section O OIC? Approval Signature: 
REOCCURRING 
NEW = 


Serial No. 


OTHER (explain below) vis | [-] | OTHER (explain): | 
Description of expenditure (include detoiled information, i.e. make, model, accessory equipment, size, installation requirements, etc} 


Completion fot the installation of two cameras for ne MDC. Contract #C-124017, Invoice 71329 


Justification for expenditure {how will the exbenditute benefit inmates}: 


Cameras needed to monitor i 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates 


Estimated Cost: | $11,000.00. Actual Cost: $11,000.00 _ | City Approved Vendor: &lyes [)No 


List Of non City vendors contocted for estimates (minimum of three for new purchases over $10, 000) 
Company Name. Contact ___ Phone: Estimate: 
ASSI Customer service ___ 949-955-244 $11,000.00 


‘Commanding Officer / Fund Chair. 
ind Means Charo 26208 | Y 
¢/1 2 


Member Name: 


Sat Uo Bvahe 


3 ROS 
if 


eo 


3 


| SS Cows 


| Assisiant fo the Director, OSO: 


moo 


i 


ried 
Required « Over $80,000, | Director, Office of Specicl Operations 


(Ver 23.18.11A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
a a Es 


Submitted by: Senet No. Assignment 
Allen Hayden N4461 77th RIS 
Type of Expenditure: Facility. : Section O!C Approval Signature: 
REOCCURRING Cl) ws | 

NEW i} oO Admin Section Review Signature: 


OTHER (explain below) OTHER (explain): | 


Description of } of expendi iture {include detailed information, i.e. make, model, L accessory equipment, size, Instaliatlerrequirements, ete): 


Bob Barker Metal Bench BB6B, Steel 10ga., 6 foot metal bench, Quote #EST0042332. Installation will be 
requested from GSD. 


Justifigation for excenditure (how will the exbenditure benefit inmates}: _ 


This metal bench will be installed inside the booking jail entrance sally port along the north wall (opposite the 
gun lockers). Officers will have a place to set down inmate property and booking paperwork while conducting 
pat-downs on camera and arrestees will have a place to sit when shoes/socks are removed and searched prior 
to entering the jail. A contraband free jail assists in providing a safe and secure environment for the arrestees 
in our custody. Recently a knife, various narcotics, and a loaded gun have entered the jail, all of which should 
have been discovered during the pat-down process if done properly. 


Reason City resources wete not used for exendifute: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $941.73 Actyal Cost: $941.73 City Approved Vendor  [KlYes [JNo 
List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Contact S| be PRR: ; Estimate: 
Suzanne Chung |_ 800-334-9880 $941.73 


3 zl - - | = 

Vendor Selected: | Bob Barker Reason Selected: | (Price BI City vendor [J other 
DO NOT WRITE BELOW THIS iE 

ra = 


[A 25/aoe. 
VG (29 che 
Dote? 


B.valle 6/2z0/2 


01 Commanding Officer, SSG: [/ fil Dole: 


Toaured toversana00 | Commanaing Officer, ASB: 


(Ver 3.58.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITED _| ITEM(s) REQUESTED: | CONTROL NUMBER 


7/12/22 Reach-In Freezer 
Submitted by: Serial No. Assignment: 
Allen Hayden N4461 77th RIS 
Type of Expenditure: Fociity 
] REOCCURRING 
NEW 


OTHER (explain below) LC Harbor Area Jail 
Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc): 
Culinary Depot Quote 07/12/2022, Artic Air AF49, reach in freezer, two door, 54"W, 49.0 cu. ft., electronic 


thermostat with digital LED display, -10F to +10F. 6" caster wheels, 2 Year parts and labor, 5 Year warranty 
on compressor. 


This unit will replace the failing freezer at Harbor Area Jail and store frozen inmate meals at the required 

temperature, The current freezer has reached end of life and resulted in multiple HVAC repair calls, which 

only keep the freezer running for a short time. 77th then has to transport and allocate food to cover inmate 

meals at Harbor Jail. The old freezer was purchased prior to the original 2009 opening of Harbor Jail and sat 

dormant for over 10 years. This replacement unit was selected based on availability (in stock), exterior 

dimensions to fit into the available Jail Kitchen space and the inner dimensions to hold as much product as 
ossible (48 cases). There is no back-up freezer or walk-in freezer at this location. 


There are no City or Department funds allocated for this expense. 


Estimated Cost: | $3,382.50 Actual Cost: $3,382.50 City Approved Vendor: | Dyes DINo 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company t Name Contact ~ Phone: P Estimate: 
] Culinary Depot Pnina Massoth 888-845-8200 | $3,832.50 
2 
3 


City Vendor JJ Other 


aw ‘Commanding Officer / Fund Choir 
‘pproved 


Phos || Carsans Ohiaisp Coawara, 


‘Member Name: 


ae | Lb dae Phe rnaalere 


‘Member Nome: 


=f 
eres 33th B.Velle 


Required W Over $20,000 Commanding Officer. SSG: 


Aoproved 
DD beries 


‘Required if Over $50,000 | Commanding Officer, ASB: 


Approved 


TD benies 


Wer 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
8/10/2022 | 
Submitted by ___ Serial No. 


D.O. Camarena N4206 


Type of Expenditure: Facility 
REOCCURRING 


NEW in Section Ff 


daw) 


DirecTV Invoice # 018835073X220802, monthly payment for TV service. 


for expenditure (how will the expenditure benefit inmates): 


V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| _ssoe47 a8. Actual Cost: ES | City Approved Vendor: [No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


"Contact “Phone: ____ Estimate: 


Customer Service | 888-388-4249 $g8e47 420.24 | 


oO Price[_|city Vendor[x] Other eS 


Serial No.: 


 2eoy ¥ gh 2/22 


«4 dapitie Member Name: etl Serial No.; Dates > 
pong ee 3 8/17/22 


PTS ceases Y Menfér Name 

= 

OO omnes | [4 he Devaculeg 
—Raaired Vora Boao 7 -Commanding UMrcer, SSG! 

OD Approves 
Cl cenus : 
Regard Ova as6S ~~ Cormmaniing OFVCET, ASB: Bomme 


EE) *peroved 
Ll: Denies 


2 Approves 
oO 


Denied 


(er 3.5 8.14.18) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 
[__DATesuamnreD [SS EM(S) REQUESTED; | CONTROLNUMBER 
4/8/22 ASSI Service Cal! 


Submitted 
Allen Hayden 
Type of Expenditure: 


N4461 77th RIS 
Facility Section OIC Approval Signature: 
BX] | areas 


; YI 
oO | ALL Admin Section Review Signature: 


[| OTHER (explain): Pacific Jail 
Description of expenditure (inctude detailed Information, 


..Le. make, model, aecessory equipment, size, installation requirements, ete}: 
Service call to correct the ASSI camera system date/time on, as placed this request 
with ASSI during regular business hours. Technician was on site between PM. The ASSI Pacific Jail 
contract does not take effect until July 1st 2022. ASSI Work Order 48848. Invoice No. SD17092. 

x » Justification for exnenditure (how will the excengiture benefit inmates); 


Seriat No. 
REOCCURRING 


NEW 


OTHER (explain below) 


This Pacific Jail camera system is necessary to maintain and record continual observation of activity and to 
aes a safe and secure environment while arrestees are in our custody. For investigative purposes 


Reason City resources were nof used for expendifure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $150.00 Actual Cask: $150.00 City Approved Vendor:| _ {XJ Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Eompany Name Contact 


2 J. SS imate: 
___ASSI Hector Esquivel || 


$150.00 
zt — = =o 


Reason Selecte OPrice City Vendor [] Other 
DO NOT WRITE BELOW THIS LINE 
Commanding Officer / Fund Chat: 


8/\o/22 


Dele: 


| Serial Now: 


{Ver 3.58.14.18A} 


INMATE WELFARE FUND 
7 _EXPENDITURE CONTROL FORM ___ 
~ DATE SUBMITTED | _ ITEM({s) REQUESTED: 


_ 5112/22 Garrett Light Bar Controller 


__ CONTROL NUMBER 


= 4 


Submitted i rialNo. | ——S_Assignment: =e 

Allen Hayden N4461 | 7b RIS 
ia Type of Expenditure: Facility ~ Section oc Approval | Signatur 
fol a REOCCURRING | ms | CO) AREAS | 
| NEW | 71H iol AuL | Admin Section Review Signatur 


x | OTHER (explain below) {oO VS jo OTHER (explain): | 
A 
| Desenption of expenditure (include detalled information, .e. make, model, accessory equipment, sie, installation an requirements, etc} 


This IWF is for a replacement (EEN Welk Through Metal Decector Light Bar Controller 
wis 112), paclocing shipping and handeling. Estiamte #2742. GSD Electrician will be requested for install. 


Justification for expenditure (how will the expenditure benefit inmates): 


Reason Cily resources were nol used for expenditure: E } 


There are no city funds for this purchase. 


“Elimated Cost: | $115.00 | ActualCost: | $115.00 | City Approved Vendor | Ll Yes DaNo 


Lst of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


_____ Company Name | Contact ‘Estimaie” _ ] 
1] Security Detection | Rick Smith $115.00 
2 a = 
aT — | ———— -—— _ a 

Vendor Selected | _| Reason Selected: | {Or Price Oo City Vendor ‘ & Other 


DO )NOT | WRITE BELOW T THIS LINE | 


- oe ] tates 


| Zéas¥ | 6-F-ar 
| setaNe: {bain 
| si G-%-22 


vaarat ha 
| 


2h PS 


‘Serial No. 


| 
@ | Commanding Ofcer, AB: | seKtes Daler ; 


ae: 


(Ver 3.5 8.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED | ITEM(s) REQUESTED: CONTROL NUMBER 
07/28/2022 Three replacement cameras aQ- O D A* 
Submitted by: Serial No. E Assignment: 
D.O. Marie Graham N3073 CSDNJS 
Type of Expenditure: Facility 
REOC CURRING 
NEW 77TH || | ALL 


OTHER (explain below) | X | VIS || | OTHER (explain): 
make, model, accessory equipm ent, size, installation requirements, etc.): 


Description of expenditure (include detailed information, 


Three replacement cameras to locations iE! he camera recommendation is to replace 


with a nevfiilcamera. 


Justification for expenditure (how will the expenditure benefit inmates): 


These cameras have failed, unable to communicate with the server. These cameras will assist in monitoring the arrestees 
that are in these cells, assisting to stop fights, suicide attempts and the ingestion of narcotics helping to ensure better 


employee compliance with department roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City’s budget and directly benefits arrestees. 


Estimated Cost: 3000.00 Actual Cost: 3000.00 City Approved Vendor:| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
= Eamets: 
3,000.00 


“ Company Name _ i Contact = 
1 ASSI Security Hector Gonzalez 
2 
Vendor Selected: 


w a 4 ‘Commanding Officer / Fund Chair: 
Poroves 
APTAW Hp D'ER, 


‘Member Name: 


Opened | ote “Por soe Cos- 


Member Name: 


Brot Sek UB. Valle 


Required Over $46,000” Y Tommanding UFlicer, SSG: 


Approved 


Qo 
O_oonies 


‘Faequired # Over $0000 | Commanging Officer, ASB: Signature: 


Approved 
Denied 


Wer 3.5 8.14.18A) 


LAPD FORM 15.47.0 (5-60) 
DIVISION 


RECEIPTS and DISBURSEMENTS REPORT 
id ‘OF FUND 


MONTH YEAR | 
EPTEMBER 2022 


csD - INMATE WELFARE FUND 
DATE ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE 
BANK BALANCE $2,209,521.92 
9/1/22 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $ 
fo) iD HECKS $321.99 
TOTAL | $2,209, 199.93 
RECEIPTS THIS MONTH 
9/12/22 PARTNERS FOR A SAFER AMERICA $29,250.00 
9/9/22 INTEREST EARNED $615.50 
4+ 
TOTAL | $29,865.50 
BEGINNING BALANCE PLUS RECEIPTS | $2,239,065.43 
DISBURSEMENTS THIS MONTH 
9/8/22 Check #2088 CALIFORNIA DEPT OF PUBLIC HEALTH- MWMP_ IWF 22-036 $25.00 
9/8/22 Check #2089 DIRECTV IWF 22-037 $347.32 
9/26/22 Check #2090 PCD !DENTICARD IWF 22-038 $724.24 
9/20/22 Check #2093 DAILY NEWS (VJS) IWF 22-035 $4304.22 
TOTAL | $5,400.78 
= $2,233,664.65 
ENDING BALANCE 
9/30/22 BANK BALANCE $ 2,239,065.43 
EPO! In IT $0 
OUTSTANDING CHECKS $5,400.78 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
— TOTAL | $2,233,664.65 
DIVISION COMMAe 7 DATE AUDIT COMMITTEE PREPARED BY 
JEFF WONG N2799 
10/20/22 TELE 
Commanding Officer JERRY LEE N4522 
Custody, Services Division | ee) ees 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED | TFEM(s) REQUESTED: } CONTROL NUMBER 
8/26/22 CDPH-MWMP Annual Registration Fee 22-036 
Submitted by: Serial No. Assignment: Phone: 


Velinda Riparip MJS/CSD 


N6163 
“Type of Expenditure: Facility 

REOCCURRING 
NEW 
Description of expenditure (include detailed information, Le. make, model, accessory equitfrent, size, installation requirements, etc.): 


2022 Annual Registration Fee for California Department of Public Health-Medical Waste Management 
Program (MWMP). 


Justification for expenditure (how will the expenditure benefit inmates): 


On January 1, 1994, Section 117924 was added to the Health and Safety code, Medical Waste 
Management Act (MWMA), requiring Small Quantity Generators (SQG) of medical waste to pay an 
annual fee in the amount of $25.00. To protect the public and the environment from potentially 

infectious disease causing agents, the MWMP regulates the generation, handling, storage, treatment, 
and disposal of medical waste by providing oversight for the implementation of the MWMA. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estiraled Gs Cost: $25.00 Actual Cost: $25.00 City Approved Vendor: Ives ho] 


" Company Name 

1 California Dept of Public 
'Health-MWMP. 

2 + 

a = 

Vendor Selected: 


‘Contact 


Customer Service 


alifornia Dept of Public Health-MWMP Reason Selected. 
DO NOT WRITE BELOW THIS LINE 


Commanding Officer / Fund Chair Serial Now 


cried | LT SS. Fayed LISD 

Bo sna | ere Serial No: 

OD oenies | <ogQ5x-. Qa * - Zot: 

Zl nonmnea | Member tome < = sees 
pai sgt. No BVA e ZSho 


<=_| commansing Dicer, ‘Serial No. 


“Day 
6/31/22 


Date: 


oO 
oO 
oO 


Denied 
Required Wye $80,000 > Cornimanding Officer, ASB: Signature: = SaaS 


Approved 


Qa 
1 ceries 


(ver 3.5 8.14.18A) 


INMATE WELFARE FUND 


EXPENDITURE CONTROL FORM 


DATE SUBMITTED 
9/06/2022 | 

____ Submitted by: 

D.O. Camarena 


ITEM(s) REQUESTED: 


_Serial No. 


CONTROL NUMBER 


Assignment: 


N4206 


Type of Expenditure: 
REOCCURRING 


Facility 


Description of expenditure (include detailed information, 


MJS/CSD 


DirecTV Invoice # 018835073X220902, monthly payment for TV service. 


e, make, model, accessory equip 


nt, size, installation tequirements, etc.): 


Justification for expenditure (how will the expenditure benefit inmates): 


service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


‘unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost:| _ $347.32 Actual Cost: $347.32 City Approved Vendor:| _[x]Yes | [No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name _ 


“Contact Phon 


Estimate: 


1 DirecTV 
2 + 
3 ——— 


Vendor Selected: 


Sgt B.Vaile 


| Member Name: 


sor. s. 


5 exooo | Commanding OMlicer, SSOr 


Approves 
Denied 


oO 
Qa 
Q 


‘Raguired Ove $50,000 | Commanding Olficer, ASB: 


D1 Approves 
Qo 


Denied 


Customer Service 


~ 888-388-4249 | 


$347.32 


Reason Selected: 


DO NOT WRITE BELOW THIS LINE 


‘Serial No.: 


2782 


Serial No.: 
Zrilrvo 
Serial No.: 


a Br2-, 


‘Serial No.: 


Serial Now: 


(Wer 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


ITEM(s) REQUESTED: CONTROL NUMBER 
9/12/22 Arrestee Wristbands Fasteners |_2 026 _| 


Submitted by: _ Serial No. Assignment: 
Allen Hayden N4461 77th RIS 

Type of Expenditure: Facility Section OIC Apa 

~ REOCCURRING C1) ms | Bx) areas 

NEW & 771H | oO ALL ‘dmin Section Review Signature: 

Oo [LJ OTHER (explain): | 77th RIS, Harbor Jail, Pacific Jail 


Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc); 


oval Signature: Serial No. 


OTHER (explain below) 


Purchase of secureband wirstbands steel clincher dual grip fasteners (for heat sealed permanent arrestee court 
wristbands). PCD Identicard Quote No. 26791520 


__ Justification for expenditure (how will the expenditure benefit inmates): 


This is a yearly reoccuring expense for steel clinchers that are used to attach the inmate wristbands allowing 
staff to identify arrestees by name and booking number while in our facility. Fasteners are used to assemble 
arestee wristands and court loops (which we cut in half before assembling for court transportation 
identification resulting in a 50% shortage of provided fasteners from the county). County provided supplies 
have been severly limited in the last three years and they do not provide the necessary extra fasteners for the 
court wristband loops they require resulting in a excessive amount of wristbands with no clinchers. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $724.24 Actual Cost: $724.24 City Approved Vendor: Kl Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


CNo 


Company Name ___ Contact aan Estimate: 


1] PCD Identicard i “L&E House Account | | I ____ $724.24 


2] 
3 
Reason Selected: | [] Price [J City Vendor [J Other 
DO NOT WRITE BELOW THIS LINE 


Vendor Selected: | PCD Identicard 
‘Commanding Officer / Fund Chair: Serial No.: Date: 


Ger, Orrico Franoa en 


Member Nome: 


Denied 


‘Approved 


Per Sgt ul B.Velle 


Proproves 4 
Deniea 
—Reairea Ove OOS 


Approved 
| Denied 


Approved 
Denies 


(Ver 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED TTEM(s) REQUESTED: 


09/20/22 LA Daily News 


Submitted by: _ Serial No. rs ___Agsignme: 
D.O. Carter N3754 MJS/CSD 


Section aIc Approval Signature: Serial No. 


CONTROL NUMBER 
IWF-22-9 25 


Fype of Expenditure: 
REOCCURRING = 
NEW 


OTHER (explain below) 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, instalation requirements, etc.): 


early subscription to the Los Angeles Daily News for Van Nuys Jail. 


Justification for expenditure (how will the expenditure Benefit inmates): 


To assure that interested inmates have access to a daily newspaper in general circulation, including a a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Estimated Cost:| $4,304.22 Actual Cost: $4,304.22 City Approved Vendor:| | ves [X|No _| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


‘Contact | Phone: meat . 
(818) 713- 3131 $4,304.22 


~€ompany Name _ i 
Los Angeles Daily News Customer Service 


Vendor Selecte Los Angeles Daily News Reason Selected: |[_] Price{_]city Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 
% Seriai No.: 


te Aovroves coe Amen ee 
SX, FamcHie 27993 


[Denies 
Member Name: Finae Caan Serial No.: 


Drove 
1 venes Gs ermins Chanoo Gaaore, ae 
Approved S41 UBValle — : FSile 


Commanding OMicer, SSm 


Serial No.* 


Serial No. 


Signature: 


(Ver 3.5 8.14.18A) 


LAP FORM ASST OIE) RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD | INMATE WELFARE FUND TOBER 2022 | 
DATE LITEM AND EXPLANATION [AMOUNT TOTAL 
a BEGINNING BALANCE ; 
| BANK BALANCE $2,239,065.43 
10/1/22 
WELLS FARGO BANK 
ITS I $ 
OUTSTANDING CHECKS | $5,400.78 
7 TOTAL | $2.233 664.65 
RECEIPTS THIS MONTH 1 
10/11/22 INTEREST EARNED $603.67 
TOTAL $603.67 —*| 
BEGINNING BALANCE PLUS RECEIPTS | $2,234,268.32 
DISBURSEMENTS THIS MONTH 
10/8/22 Check #2094 ASSI SECURITY IWF 22-041 $3,300.00 
10/7/22 Check #2095 ALLIED UNIVERSAL IWF 22-042 $1085.76 
10/12/22 Check #2096 LA OPINION IWF 22-039 $14,031.90 
10/12/22 Check #2097 METRO IWF 22-044 $1875.00 
10/43/22 Check #2098 GRAINGER IWF 22-043 $7,256.67 
40/43/22 Check #2099 DIRECTV IWF 22-045 $328.24 
10/21/22 Check #2100 DAILY NEWS IWF 22-040 $714.86 
10/28/22 Check #2101 ASSI SECURITY 22-046 $1235.00 
10/28/22 Check #2102 ASSI SECURITY 22-047 $535.00 
TOTAL |$ _30362.43 
| $2,203,905.89 
[ — = ENDING BALANCE = 
[90722 BANK BALANCE $ 2,227,679.32 
DEPOSITS IN TRANSIT $0 
OUTSTANDING CHECKS | $23,773.43 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $2,203,905.89 
Poy O} a] i - DATE AUDIT COMMITTEE PREPARED BY 
} JEFF WONG N2799 
ORLANDO CHANDLER, Captain 11/11/22 TELEPHONE EXTENSION 
Commanding Officer JERRY LEE N4522 aa 
Custody Services Division 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED | ITEM(s) REQUESTED: 5 NUMBER 
09/19/2022 Three replacement cameras for cells Zee 292- 


Submitted by: Serial No. Assignment: nae 


'D.O. Marie Graham 7 : ”'N3073 : CSD/VJS |  §«=slida3 


Type of Expenditure: Facility Section OIC Approval Signature: Serial No. 


\se4ty 


__REOCCURRING 
-—— NEW 

OTHER (explain below) 

_ Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc. ): 


Three — cameras to locations i”! Te camera recommendation is to replace all [with new 


Justification for expenditure (how will the expenditure benefit inmates): 


These cameras will assist in monitoring the arrestees that are in these cells, assisting to stop fights, suicide 
attempts and the ingestion of narcotics helping to ensure better employee compliance with department roles. 


Reason City resources were not used for expenditure: 
Expenditure was not included in the City's budget and directly benefits arrestees. 


Estimated Cost: | 3,300.00 Actual Cost: 3,300.00 City Approved Vendor:| _[x{ Yes [ ]No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


__ Company Name ___ Contact | = __Estimate: _ 
L lassi Security Hector Gonzalez ___ 3,300.00 
2 
3 I = = 
Vendor Selected: R.K.M. Communications Reason Selected: 
DO NOT WRITE Bi THIS LINE 

: ae Serial No.: Date: 

Cant mtr we 1 L753 9-20 - 27 


= Neme: Fund Cra ie Serial No.: Date: 


oO 

B aly: Chen Chana: 262% |/-5-22 
a 

Oo 


ity Vendor[ ther 


oO Price} 


Approved 
Denied 


Cog: ‘Narn: Serial No.: Date: 


poproves wad wi pdlen 2sS)to le- 5-22 
ommanzing OMicer, 5: Serial No.: Date: 


Commanding OWicer, ASB: Signature: Serial No.: Date: 


Approves 


OD cenies 


(Ver 3.5 8.14,18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
/—wzaa | Window Cleaning [FOF 23-042. | 


Submitted by: Serial No. Assignment: 

Allen Hayden N4461 77th RJS 
Type of Expenditure: Facility Section OIC Approval Signature: Serial No. 
T REOCCURRING 
. NEW 


OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, mode, accessory equipment, , size, installation requirements, etc): 


Allied Universal Janitorial Services; quote for window cleaning at 77th RJS totalling $1085.76, 


Justification for expenditure (how will the expenditure benefit inmates): 


Allied Universal is a City contracted company used to clean windows that are not part of the CSA 
responsibilities. There are approximately 180 windos throughout the jail with an average size of 40 x 45 
inches, Windows are as high as 27+ feet in some areas (see photographs) and have not been cleaned in years 
(if ever). The accumulation of dust (and other) has created a frosted film like coating on the windows making 
it difficult to observe activity between the housing units and the security booth(s). This service will include all 
large windows in the Jail housing blocks, the hallways between blocks, and the security booths, inside and out. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: | $1,085.76 Actual Cost: $1,085.76 City Approved Vendor: Eyes LINo 
List of non City vendors Contacted for estifnates (minimum of three for new purchases over $10,000) 
Company Name ~ Contact ~__ Estimate: 
Allied Universal _ Miguel Alferez 877-826-1965 $1,085.76 


‘Commanding Officer / Fund Char: 


Qa Crosse 


Evamd 


“ Roquired if Over $40,000 Commanding Officer. SSG: 


Approved 
Denied . 
Required if Over $50,000 1 Commanding Officer, ASB: 


Approved 


T_ denies 


(Ver 3.58.14,18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


FTEM(s) REQUESTED: CONTROL NUMBER 
9/20/22 | La Opinion } 
__ Submitted by: _ Sétiat No. - Assignment: 
D. O. Carter N3754 MJS/CSD 


Type of Expenditure: Facility Section OIE Approval Signature: Serial No. 


REOCCURRING 


NEW | Admin Section Review Signature: _ 
OTHER (explain below) vis || | OTHER (explain): 77" VS MIS, HWD, PACIFIC, HARBOR 


Description of expenditure (include detailed information, .e. make, model, accessory equipment, size, installation requirements, etc. ): 


'Yearly subscription to the La Opinion for all jail sections. 


__ Justification for expenditure (how will the expenditure benefit inmates): _ 


‘o assure that interested inmates have access to a daily newspaper in general circulation, including a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Eaimnatee Cost Cy Approved vendor [ves [no 


List of non-City vendors contacted for estimates (rainimum of three for new purchases over $10, 000), 


|) Gompany fame i Eontact ____ Estimate 


La Opinion ___ Sal Montejo sal a SS FIA 031+ “Jo_ 


‘Commanding Officer / Fund Chair: ‘Serial No. 


ome | S Famernn 27983 


Member Name: Fearon Cems @ Serial No. 
Approved 


pat G fit densi Cuniate B2sF- 


Member Nam Seria! No. 


Denied Sat HBNable | K49124 


‘ommanding TiMicer, Sot! Serial No.: 


Approved 
Denied 
| Reaated i Over S50500q | Commaniing Officer, ASB: ‘Serial No. 


] 
Approved 


Denied 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


Submitted by: ___Seriat No, Assianiment: PRorie: 


Jacson Administrative 
Type of Expenditure: Section OIC Approval Signature: q SerialNo. 
i} REOCCURRING | 


= ht | 
Oo NEW Admin Section Review oro 


OTHER (explain below) vss | [_] | OTHER (explain): 
Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, insfallation requirements, etc}: 


Metro Tap cards are used to provide inmates, released from custody, access to mass transit services. Tap cards 
replaced bus tokens. 


= _Justification for expenditure (how will the exDencitiire benefit inriotes|:_ . = 
Los Angeles Metro public transportation service accepts cash or TAP card from patrons. The purchase of the TAP cards 
will allow CSD to continue to provide a means of transportation for those released from custody. 


Reason City resources were not used for expenditure: 


The provision of providing a means of transportation for those who are leaving custody is not part of the City budget. 


City Approved Vendor: 


Estimated Cost: $1,875.00 Actuat Cost: LyYes BJNo 


List of non City vendors contacted for estimates {minimum of three for new purchases over $10,000) 


Wy Contact 7 og Phone: j - Estimate: 


Company Nome 
TAP Vendor Support Team $1 875.00 


Lm Metro 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Chai: 


Cavzav) Cys rn 


Print Member Name: 


@: 


~FiSgiired # Over $40,000 Commanding Officer, SSG: 


peproved 
cena | __ 
Thasinat oe ROG] Commonding Officer, ASB: 


{Ver 5/2013} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
IWF- 39-0 
Submitted by: Serial No. Assignment: 


D.O, Camarena 


Type of Expenditure: 


__REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc. ): 


Scope of Work: 


Please see attached Grainger Quotation for a Total of $7,256.67 


Justification for expenditure (how will the expenditure benefit inmates): 


he hot water pressure washer and equipment is needed to clean and disinfect exterior areas of the MDC 

here arrestees are waiting for Booking (staged prior to housing and released) and other exterior areas that 
become contaminated due to possible biohazards (spit, urine, fecal matter). The proposed hot water pressure 

asher and associated accessories will provide for a clean and sanitary holding area, as CSA services per their 
contract do not encompass cleaning the arrestee staging areas. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates to aid in the 
prevention of communicable disease to other inmates and detention staff. 


Estimated Cost: _ $7,256.67 Actual Cost: $7,256.67 City Approved Vendor: | Yes [x]No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
Company Name = Contact = Phone: Estimate: 


Grainger #36-1150280 | _ (888) 486-7865 $7,256.67 


Grainger 


‘Commanding Officer / Fund Chair: Serial No.: 
Approved 


baie Coretend Onan rams 2 2622T 
Fe Member Name: 


dees | yet Engrree Coss 


On a mber Najrie: a 
ed Pr Pe nnandl5t 
rwasdin “s 


‘ommaning cilice Serial No.: 


sm | Commanding OWicer, ASB: Serial No. 


Approved 


(Wer 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| ITEM(s) REQUESTED: 


10/05/2022 | DirecTV 
Submitted by: ___ Serial No. 


D.O. Camarena N4206 
e Facility 
REOCCURRING 

NEW 


OTHER (explain below) 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment 
DirecTV Invoice # 018835073X221002, monthly payment for TV service. 


V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


installation requirements, etc.): 


Justification for expenditure (how will the expenditure benefit inmates): 


unds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimate: 


Company Name_ Contact Phone: 4 
DirecTV f Customer Service 888-388-4249 


$e7556 Zog- 2b 


Reason Selected: Oo Price[_]city Vendor[ x] Other 


Member Name: Serial No.: 


Sq SB, Coes Bot > 


Member Name: Serial No.: 


u B.VvValle 25116 


Commanding Oflicer, SSC: } Serial No.: 


Serial No. 


(Ver 3.5 8.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 


09/20/22 LA Daily News | IWF-22- 6¢ 
Assignment: Phone: 


Submitted by: Serial No. 
D.O. Carter N3754 MJS/CSD | sti@d 


Section OIC Approval Signature: Serial No. 


Type of Expenditure: Facility 
REOCCURRING 
|_| __NEW 77TH |f | ALL | Admin Section Review Signature: 


[|| OTHER (explain below) v3s OTHER (explain): HOLLYWOOD JAIL 
Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size, installation requirements, ete.): 


Yearly subscription to the Los Angeles Daily News for Hollywood Jail. 


Justification for expenditure (how will the expendituré benefit inmate 


‘o assure that interested inmates have access to a daily newspaper in general circulation, including a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
Type 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Estimated Cost: Styttede lyes [xX[No | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
arin _|_Phone: ____ Estimate: 


Customer Service | (818) 713-3131 Sigines 7/4 7] 


Eompany Name 
Los Angeles Daily News 


Los Angeles Daily News Reason Selected: Oo Price|_] City Vendor[x] Other 
DO NOT WRITE BELOW THIS LINE 


Vendor Selected: 


‘Commanding Ofpcer / Fund Chair: Serial No. 


Tom |< Comenicd 
sepves FE Raw Chie 
we | Cera, CAs Cat 


B roproves sof 7B. Lalle 


Denied 


Regul ¥ Se $40,000 Seana oWicer, 55 
Approved 


27S2F 


Serial No. 


26250 


won? 


| Serial No. 


Ocenia ; 
= Remied Gre BamR_] Commanding OFficer, ASB: Sane Serial No 


D Arproves 


O beniea 


(er 3.5 6.14.180) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


10/19/22 | ASSI Service Call Pacific Jail ZO 


Submitted by: Serial No. Assignment: 
Allen Hayden N4461 
Type of Expenditure: Facility 
REOCCURRING mus | [X]| AREAS 
NEW 77m | 


OTHER (explain below) | ir Pacific Jai) 


Description of expenditure (include detailed information, ie. make, model, accessory equipment, size, installation requirements, etc): 


ASSI Service Call for Pacific Jail from 3/15/2021, parts and labor for Hector Esquivel, Invoice #SD1 5752, 
Work Order #44458, copy attached. 


Justification for expenditure [how will the expenditure benefit inmates): 


This is an uppaid invoice from an ASSI Service Call (pre contract) for the Pacific Jail camera system. 
Unknown problem requiring ASSI to respond to the Jail and replace a Verint camera on 3/15/2021. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Cost: $1,235.00 Actual Cost: $1,235.00 City Approved Vendor: Klyes LINo 


List of non City vendors contacted for estimates (minimum of three for new purchases over ar $10, 000) 


=. ~ Company Nome Bre h = 
ASSI Hector | Esquivel 


Vendor Selected: | ASSI Reason Selected: | [] Price BJ City Vendor L] other 


DO NOT WRITE BELOW THIS LINE 


Lous Officer sgund Chor: 
Chore) lhuele 


"Member Name: 


Sn. } .Cos= 


“Wietiber Namie! 
ai Sot Wt UB. Velle 
Restined H Over $40,000 _* Commanding Officer, SSG: 

a 


Denied 
Required if Over$50,000__| Commanding Officer, ASB: 


(Ver 3.58.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED ITEM(s) REQUESTED: CONTROL NUMBER 


10/19/22 ASSI Service Call Pacific Jail 
____ Submitted by: = Serial No. 
Allen Hayden N4461 
Type of Expenditure: Facility 
oO | REOCCURRING O| ms | 
oO | NEW (| 77H | OO} | Admin\section Review Signature: 
p OTHER {explain below} oO [ VJs | Oo | OTHER (explain): Pacific Jail 


Description of expenditure {include detailed information, i.e. make, model, accessory equipment, size, installation requirements, etc): 


ASS] Service Call for Pacific Jail from 8/13/2021, labor only for Hector Esquivel, Invoice #SD16748, Work 
Order #46575, copy attached. 


Justification for expenditure (how will the expenditure benefit inmates) 


This is an uppaid invoice from an ASSI Service Call (pre contract) for the Pacific Jail camera system. 
Unknown problem requiring ASSI to respond to the Jail on 8/13/2021. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


Estimated Gost: | _§535.00 Actual Cost: $535.00 


Hector Esquivel 


Reason Selected: 


DO NOT WRITE BELOW THIS LINE 


1] 

Fa sot u B.Yalle 
—_Remuited f Over $40,000 \?’ Commanding Officer, SSG: 

im 


“Commanding Officer, ASB: 


(Ver 3.5 8.14.18A) 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND 
csD INMATE WELFARE FUND 


MONTH YEAR 
IOVEMBER 2022 


DATE ITEM AND EXPLANATION [AMOUNT TOTAL 
BEGINNING BALANCE 
BANK BALANCE $2,227,679.32 
19/1122 
WELLS FARGO BANK 
DEPOSITS IN TRANSIT | $ 
OUTSTANDING CHECKS | $23,773.43 
TOTAL | $2.203 905.89 
RECEIPTS THIS MONTH 
11/08/22 INTEREST EARNED $815.11 
TOTAL | $815.11 
BEGINNING BALANCE PLUS RECEIPTS |"§2,204,721.00 
+ : DISBURSEMENTS THIS MONTH 
11/22/22 Check #2103 DIRECTV IWF 22-048 $328.24 
11/22/22 Check #2104 DAILY NEWS IWF 22-049 $4,200.00 
19/22/22 Check #2105 DAILY NEWS IWF 22-050 $2,100.00 
TOTAL |$ 6,626.24 
= $2,198,092.76 
ENDING BALANCE 
11/30/22 BANK BALANCE $ 2,226,009.57 
DEPOSITS IN TRANSIT $0 
OUTSTANDING CHECKS | $27,916.81 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $2,198,092.76 


DATE 7 AUDIT COMMITTEE 


JEFF WONG N2799 | 
42/15/22 
JE 


Custody Services Division 


PREPARED BY 


DQ M.CARTER N37§4 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _| ITEM(s) REQUESTED: 
11/15/2022 DirecTV 
Submitted by: = _ Serial No Assignment: 
D.O. Camarena N4206 MJS/CSD 
~ ‘Type of Expenditure: y Facility j 
| REOCCURRING 
NEW 
OTHER (explain below) 


Description of expenditure (include detailed information, i.e. make, model, accessory equipmeli/ size, installation requirements, etc.): 
DirecTV Invoice # 018835073X221102, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): | 


'V service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: _ $328.24 Actual Cost: $328.24 City Approved Vendor: _[x]yes | JNo | 
List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
~ Company Name Contact Phone: Estimate: 
DirecTV Customer Service 888-388-4249 $328.24 


Vendor Selected: Reason Selected: Oo PriceL_] City Vendor[x] Other 
DO NOT WRITE BELOW THIS LINE 
Commanding Offic Fund Chair; ‘Serial No.: Date: 
Caran Oisuto Geavsut x mea 
Member Name: ‘Serial No.: Date: 
rN 
ZtEK. 0B. Cone Boers Valen 
Member Name: ‘Serial No.: te: 
Sgt lt B.Valte 3SlO uy ftefz2 


poe 8 Commanding CiMicer, SSG “| Serial No.: Date: 


oo 


‘Required # Over $50,000 | Commanding Olficer, ASB: Signature: ‘Serial No.: 


(Wer 3.5 8,14.18A) 


INMATE WELFARE FUND 
EES CONTROL FORM 


IWF-22-049 


Submitted hy: : Ssigniment: Phones 
D.O. Carter 213-356-3460 


Type of Expenditure: Facility Section OIC Approval Signature: . Serial No. 


REOCCURRING _M 
NEW Admin Section Review- Signature: 


OTHER (explain below) 


Yearly subscription to Los Angeles Daily News. . 


fe Dehefit inmates}: 


o assure that interested inmates have access ee a setris newspaper in general circulation, nauanea a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


_— Name Contact ___Estimate: 
Daily News i Mike Jones $4,200.00 


Los Angeles Daily News Reason ‘Selected. oO Price[_|city V City Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 
oe ET 


‘Commanding Officer / Fund Chair: 


Approved 
= Gotwer tanner 


Member Name: 


‘Serial No.: 
Approves 
Denied box Coss : qou 
Member Name: Serial No: 


ene | Sod ae. reed PSLid 


Tommanaing Oricer, Serial No. 


'T Commaniing Officer, ASB: Serial No. 


(Wer 3.5 8.14.18) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED TReti(s) REQUESTEW: 
1/22/22 NEWSPAPER 
D.O, Carter MJS/CSD 
__Type of Expenditure: ci Section OIC Approval Signature: | Serial No. 


REOCCURRING [ | 
NEW 


‘early subscription to Los Angeles Daily News. . 


Justification for expendittve (how will the e 


o assure that interested inmates have access to a daily newspaper in general circulation, including a 
non-English) publication, as mandated in Title 15 of the Corrections and Standards Authority for 
ype 1 jail facilities. Required by Youngblood Ruling (Youngblood VS Gates, 1988). 


Estimated Cost: $2,100.00 Aetual Cost: $2,100.00 | City Approved Vendor) | |yes | 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 
~~ Gempany Name ____ Contact Phone: ____ Estimate. 
1 _ Daily News _Mike Jones $2,100.00 
2| 
\ 
3; 
Vendor Selected 


ews : oS ee Serial Nox: 
Pe cones : , 262% 
roe : ws 
C) ceniea Sax: Blezs 
ember Name: Serial No.: 


ees | a N B.Vatle 3S5\LD 


mamayaye SEIN Commanding Wicer, SSG a Serial No. 


& 
0 
OD poproves 
oO 


Denied 


Reged ORAL) Commanding Officer, ASB: ‘Signature: Serial No.: 


D Avproves 
QO 


Denied 


(Ver 3.5 8.14.18A) 


LAPD FORM 15.47.0 (5-60) 


RECEIPTS and DISBURSEMENTS REPORT 


DIVISION TYPE OF FUND MONTH YEAR 
csD INMATE WELFARE FUND ECEMBER 2022 
DATE [ITEM AND EXPLANATION AMOUNT TOTAL 
BEGINNING BALANCE 
12/1/22 BANK BALANCE $ 2,226,009.57 
_ FARGO BANK 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | $27,916.81 
TOTAL | $2,198,092.76 
RECEIPTS THIS MONTH 
12/08/22 INTEREST EARNED $942.47 
$7,256.67 
12/02/22 STOP PAYMENT CHECK IWF 22-043 / OCTOBER 2022 CHK#2098 
TOTAL | $8,199.14 
BEGINNING BALANCE PLUS RECEIPTS $2,206,291.90 
‘a DISBURSEMENTS THIS MONTH 
12/2/22 Check #2106 SECURITY DETECTION IWF 22-051 $4,574.52 
12/14/22 Check #2108 GUARDIAN RFID IWF 22-053 $100.00 
1214/22 Check #2109 DIRECTV IWF 22-052 $656.48 
TOTAL | $ 5,331.00 
$2,200,960.90 
ENDING BALANCE 
12/31/22 BANK BALANCE $2,205,635.42 
DEPOSITS IN TRANSIT | $0 
OUTSTANDING CHECKS | ¢4 674.52 
(PLEASE REFER TO ATTACHED BANK RECONCILIATION SCHEDULE) 
TOTAL | $2,200,960.90 


DIVISION COMMANDER 


DATE AUDIT COMMITTEE 


JEFF WONG N2799 VM. 
ORLANDO CHANDLER, Captain 4112123 na 
Commanding Officer JERRY Li 522 


Custody Services Division 


PREPARED BY 


DO M.CARTER N3754 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


[wana | ___Walk Trovgh Metal Deter 


Submitted by: a Serial No. Assignment: 


CONTROL NUMBER 


Allen Hayden N4461 771th RIS 
(wm “Type of Expenditure: ais ~ Facility wri) Section OIC Approval Sig ature: Serial No. 
|  REOCCURRING Ol mss Ol] AREAS SI - 
ib NEW |) 77H | Oo ALL | Admin Section Review Signature: 


OTHER (explain below) 


C1) vas | 1) otter (explain): 


Description of expenditure (include detailed information, i.e. make, model, accessory equipment, size. installation requirements, etc): 


Le wns 
freight. Estimate No.1579, $4195.00 


Justification for expenditure [how will the expenditure benefit inmates] ;_ 


This walk though metal detector will replace the failing metal detector located at 77th Regional Jail originally 


purchased in 2005. Security Detection is a local company (Upland, CA.) and has been our service provider in 
the past for metal | 


A funtional walk through metal detector will help ensure contraband is detected if brought into the jail and 
provide an increased level of safety for our inmates and staff. 


Reason City resources were not used for expenditure: 


There are no City or Department funds allocated for this expense. 


KI] No 


Estimated Cost: | 4,574.52 ActualCost: +4 ,514.52-| City Approved Vendor:| _[_] Yes 


List of non City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Estimaie: 
#4 574.52 


Company Name a Contact 
Security Detection Randy Smith 


Vendor Selected: | Security Detection 
DO NOT WRITE BELOW THIS LINE 


a Commanding Officer / Fund Chair 


{Teams | Corrany tt Onsooy Crane 


‘Member Name: 


& 
(ies \CapT Z datos 4. O76Po 


‘Member Name: 


fal 
(aged sat Il B.valle 


Roquired if Over $40,000 


"Commanding Officer. SG: 


Approved 
Denied 
Reuter $50,000, 


| Commanding Oficer, ASE: 


Approved 


 beniea 


(Ver 358.14.18A) 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 


12/8/22 Guardian RFID Back Plates 22- 062 
en 


___ Submitted by: Serial No. __Assignmer 
Allen Hayden N4461 77th “8 


Type of Expenditure: Facility Section OIC Approval Signature: 
Ch | REOCCURRING 
oO NEW 


OTHER (explain below) 


Gaurdian RFID Sent Back Plate Covers (battery covers) fits Gen 1 and Gen 2. Free shi ts no tax. ‘Ged 
number: 00006585 


__Justification for expenditure (how will the expenditure benefit inmates}: 


This IWF covers (4) replacement back plates (battery covers) for the Guardian RFID Spartan hand held 
devices we use to document/record 30 minute Title 15 inmate checks. Back plates are not included in the 
Guardian service contract. 77th RJS has one Spartan hand held device currently missing a back plate (lost), 
another that has a broken tab, and 2 to be held as spare for future needs. 


Reason City resources were not used for expenditure: 
There are no City or Department funds allocated for this expense. 


Estimated Cost: | $100.00 ActualCost: | _ $100.00 City Approved Vendor: El yes [J No 


List of non City vendors contacted for estimates {minimum of three for new purchases over $10,000) 
“Estimate: 


Contact 
Misty Anderson ___ $100.00 


3] ‘ 
Vendor Selected: | Guardian RFID Reason Selected: | [] Price [] City Vendor & other 


DO NOT WRITE BELOW THIS LINE 


‘Commanding Officer / Fund Choir 


Z va ay Ber 


! 4. ny 
eqil a BVclle ‘ZSi10 


‘Serial No: 


‘Rerpitod if Over $40,000 : a Officer, SSG: 


‘Approved 
Denied = 
Required i Over 850,000 | Commanding Officer, ASB: 


Signature: 


Approved 


DD) berieg 


(Ver3.5.8.14.18A} 


INMATE WELFARE FUND 
EXPENDITURE CONTROL FORM 
DATE SUBMITTED _ | ITEM(s) REQUESTED: CONTROL NUMBER 


12/07/2022 DirecTV 
Submitted by: Serial No. Assignment: 


D.O. Camarena N4206 MJS/CSD 
_ Type of Expenditure: U4 Facility 


REOCCURRING : — 
NEW 77TH | | ALL Admin Section Review Signature: 
OTHER (explain below) VIS || OTHER (explain): 
Description of expenditure {include detailed information, |. e. make, model, accessory equipment, size, installation requirements, etc. ): 


DirecTV Invoice # 018835073X221202, monthly payment for TV service. 


Justification for expenditure (how will the expenditure benefit inmates): 


service for arrestees in housing units per Title 15. 


Reason City resources were not used for expenditure: 


Funds are allocated through the use of the Inmate Welfare Fund for the benefit of the Inmates. 


Estimated Cost: $656.48 Actual Cost: $656.48 City Approved Vendor:| _[x|Yes [ |No__| 


List of non-City vendors contacted for estimates (minimum of three for new purchases over $10,000) 


Company Name 7 Zt Contact = = Estimate: 
DirecTV Customer Service A $656.48 


Vendor Selected: DirecTV Reason Selectea: |[_] Pricef_]city Vendor[x] Other 


DO NOT WRITE BELOW THIS LINE 
Commanding Officer / Fund Chair: Signature: Serial No.: 


so | Copp Tt Denno Cts 26258 
B =" pra Anke Aho “2n6 
4} 
bo 


Serial No.: 


ome | Sq b HB. Valle Joh @ 


‘Roquired ¥ Over $40,000 © fing OMcer, SSGr Serial No.: 


Approves 
DD cenies 
= fogated i Over #50065 Comamaniiing OM cer, ASB: Sgnanne: 


D Approves 
Denies 


(Ver 3,5 8.14.18A) 


